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United States Soccer Federation 
 

Confidential 
 

Assessment Report of Game Officials 
 
 

Referee: ___________________________________________________State:_______Grade:  ____ I.D.# ____________________________________   

Assistant Referee 1: _________________________________________ State: _______Grade: ____ I.D.#_____________________________________ 

Assistant Referee 2: __________________________________________State_______ Grade: ____ I.D.# ____________________________________ 

Fourth Official: _____________________________________________ State: ______ Grade: ____ I.D.# ____________________________________ 

Assessor: __________________________________________________State: ______  Grade: ____ I.D.# ____________________________________ 

Home team: ____________________________                                                             Away Team: _______________________________ 

Field: _____________________________________           City: ______________________________________State:_________ 

Game Date: ____/____/_________ Game #: _______________ Level of competition: ___________________________ 

Final Score: ______   -  ______ in favor of: __________________________ 
 

Referee Performance 
 

A1. Personal: attitude, appearance, character, courage, impartiality, and personality 
Value Poor Fair Good Very Good Excellent A1 Points 

Points (10) 5 - 6 7 8 9 10  
 

A2. Fitness: work rate, sprinting, recovery from extreme position, mobility 
Value Poor Fair Good Very Good Excellent A2 Points 

Points (10) 5 - 6 7 8 9 10  
  

        A3. Interpretation and Application of Laws: foul recognition, foul discrimination, use of advantage, recognition of  gamesmanship tactics,    
               persistent infringement, and time wasting; accuracy of decisions 

Value Poor Fair Good Very Good Excellent A3 Points 

Points (30) 18 -20 21 – 23 24 – 26 27 – 28 29 - 30  
 

A4. Performance of Duties: Game management, pre-game duties, communication and co-operation with fellow officials, positioning on static and  
       dynamic play, approved signals, use of whistle, wall management, misconduct mechanics 
Value Poor Fair Good Very Good Excellent A4 Points 

Points (20) 10 – 12 13 – 14 15 -16 17 – 18 19 - 20  
 
A5. Discipline and Match Control: Recognizing and dealing with misconduct, Serious foul play, Violent Conduct, and dissent,  player management 
Value Poor Fair Good Very Good Excellent A5 Points 

Points (30) 18 -20 21 – 23 24 – 26 27 – 28 29 - 30  
 
 

Referee Total Score (Add A1, A2, A3, A4, A5 Points)   =  _ _ _ _ _ _  
 
 

Difficulty of Match:    Easy  Ο      Competitive  Ο     Difficult   Ο     Very Difficult   Ο 
 

Feedback of Referee 
 

Recommendation  Not Ratable      Ο Not Acceptable      Ο Grade Retention     Ο Upgrade     Ο 
 
 
Comments to referee: Proficiencies, areas for improvement and options for improvement. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
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Assistant Referees’ Performance 
 
B1. Personal: appearance, attitude, courage, character, focus, concentration                                                                                                                                              AR 1                         AR 2 

Value Poor Fair Good Very Good Excellent B1 Points B1 Points 
Points (10) 5 - 6 7 8 9 10   

 
B2. Fitness: sprints, mobility, positioning, endurance 

Value Poor Fair Good Very Good Excellent  B2 Points  B2 Points 
Points (10) 5 - 6 7 8 9 10   

 
B3. Assistance: offside, goal line, touch line 

Value Poor Fair Good Very Good Excellent  B3 Points  B3 Points 

Points (30) 18 - 20 21 - 23 24 - 26 27 - 28 29 - 30   
 
B4. Assistance: fouls, penalty kicks, misconduct, SFP, VC, dissent 

Value Poor Fair Good Very Good Excellent  B4 Points  B4 Points 

Points (30) 18 - 20 21 - 23 24 - 26 27 - 28 29 - 30   
 
B5. Assistance: game management, pre-game duties, cooperation and communication with referee, wall & player management 

Value Poor Fair Good Very Good Excellent  B5 Points  B5 Points 

Points (20) 10 - 12 13 - 14 15 - 16 17 - 18 19 - 20   
 

AR 1 =   Assistant Referee Total Scores 
(Add B1, B2, B3, B4, B5 for each)     AR 2 =  

 
 
 

   Feedback to Assistant Referee 1 Name___________________________ 
 

 
Recommendation     Not Ratable    Ο Not Acceptable    Ο Grade Retention    Ο Upgrade     Ο 

 
 

Comments to Assistant Referee 1: Proficiencies, areas for improvement, and options for improvement. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
 
 
 

Feedback to Assistant Referee 2 Name__________________________ 
 

Recommendation   Not Ratable    Ο Not Acceptable    Ο Grade Retention    Ο Upgrade     Ο 
 

 
Comments to Assistant Referee 2: Proficiencies, areas for improvement, and options for improvement. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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Fourth Official’s Performance 

 
Feedback to Fourth Official Name: ___________________ 

 
Recommendation   Not Acceptable     Ο Acceptable    Ο Not Applicable   Ο 

 
Comments to 4th Official: bench control, demeanor, time management, substitutions, equipment inspection, game reports, handling of trainers and 
injuries. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
 
 
Assessor Signature______________________________________________________________Date:______/______/___________mm/dd/yyyy 

 
ADMINISTRATIVE COMMENTS ONLY SEEN BY NDA, NPO & SDA. NOT SEEN BY THE REFEREES. 

  
Referee 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Assistant Referee 1 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Assistant Refeee2 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Fourth Official 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
 
Revised 3/29/05 

Distribution of Paper Forms. Send the three (3) page Game Assessment Report Forms to National Referee Office for Grade 5 and above, to the SDA of the referee’s registered state, and a separate Feedback to 
each official within 7 days of the match date. 
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United States Soccer Federation 
Confidential 

 
Feedback to Referee  O,  AR 1  O,  AR 2 O,  or 4th  O 

 

 
 Referee: ________________________________________State:_______Grade ____I.D.#_____________________________ 

Home team: ____________________________                                                       Away Team: _______________________________ 

Field: __________________________         City: __________________________  State:______ 

Game Date: ____/____/_________ Game #: _______________ Level of competition: ___________________________ 

 
 
 
Areas of Proficiency 
 
 
 
 
 
 
 
 
Areas in need of improvement 
 
 
 
 
 
 
 
 
Alternative practices for improvement in performance: 
 
 
 
 
 
 
 

For Referee, AR 1, or AR 2 
 

Recommendation  Not Ratable     Ο Not Acceptable     Ο Grade Retention     Ο Upgrade      Ο 
 

For the Fourth Official 
 

Recommendation  Not Acceptable     Ο Acceptable    Ο Not Applicable   Ο 
 

            
                   Assessor _________________________________________ Grade ______ State _____  

 Signature____________________________________________________ Date ___/____/_________ 

 

 
 


